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antibiotic susceptibility patterns and serotype distribution of GBS
among pregnant women at a tertiary-level hospital in South Africa.
Methods & Materials: Vagino-rectal swabs were collected
from 284 pregnant women between 26-37 weeks gestation from
November 2013 to May 2014. Swabs were cultured onto selective
Granadamediumand incubatedat35◦Cunderanaerobic conditions
for 18-24hrs. Characteristic orange colonies on of GBS on Granada
medium were conﬁrmed by Streptex agglutination. Antimicro-
bial susceptibility was tested against penicillin, erythromycin,
clindamycin, vancomycin and levoﬂoxacin by Etest using CSLI
guidelines. Serotyping was performed by latex agglutination.
Results: Seventy-two (25%) pregnant women were colonized
with GBS. All isolates were susceptible to penicillin (MIC90 =
0.125mg/l), however, reduced MIC values (0.25mg/l, 0.7mg/l and
1 mg/l) were observed in three isolates. Reduced susceptibility to
erythromycin (17%) and clindamycin (6%) was also observed. All
isolateswere susceptible to vancomycin and levoﬂoxacin. Themost
common serotypes were Ia (54%), III (19%), and V (17%).
Conclusion: We report a high prevalence of GBS colonization
amongst pregnant women. Although penicillin remains the drug
of choice for treating GBS, active surveillance should be encour-
aged to monitor susceptibility trends in order to detect emergence
of resistance. Erythromycin and clindamycin should only be used
in penicillin intolerant cases after susceptibility results are avail-
able. Vancomycin or levoﬂoxacin may be considered in a setting of
high levels of macrolide resistance. Serotype Ia was found to be the
commonest serotype in this study. This is consistent with local and
international ﬁndings.
http://dx.doi.org/10.1016/j.ijid.2016.02.501
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Background: Leishmaniasis has an annual incidence of 1.5 -
2 million new cases ,and is endemic in 88 countries throughout
the world. About 90% of cases of cutaneous leishmaniasis (CL) are
reported from seven countries including Iran.
Methods&Materials: Data for this descriptive-analytical study
were collected by means of a questionnaire. Most of the CL cases
were referred to the center for disease control after diagnosis
by direct smear. In order to review the epidemiology of CL in
Kuhgilooyeh andBoyerahmad , Iran, factors such as incidence, ulcer
types(dry orwet), age, and sex distribution , occupation of patients,
and the clinical spectrum of disease were evaluated during a cross
–sectional & retrospective study.
Results: 289 patients with conﬁrmed CL, who referred to the
urban and rural health centers of Kuhgilooyeh and Boyerahmad
province from2009 to 2013were evaluated. Thehighest prevalence
of CL was observed in Dehdasht District (50.9%). Although CL was
prevalent in both men and women, it had higher incidence in men
(54.7%). The majority of patients (44.2%) aged 0-20 yr old. Most
lesionswere in face(33.9%).Most patients had single lesion on their
bodies. Among all occupations, the highest prevalence of CL was
detected in students (28.7%). Most common form of leisiones were
wet(42.6%).
Conclusion: fortunately, the results showed that the preva-
lence of CL has been low in Kuhgilooyeh and Boyerahmad province
in compare to its neighbor provinces such as Fars andIsfahan.
Geographical conditions of this province such as high altitude cli-
mate, low mean annual temperature and proper disposal of wastes
,maybe reasones for low prevalence of cutaneous leishmaniasis in
this province.
http://dx.doi.org/10.1016/j.ijid.2016.02.502
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Background: The Nigeria Demography and Health Survey 2013
reported only 11.6% of pregnant women attending antenatal
care (ANC) received Intermittent Preventive Therapy (IPTp) with
Sulphadoxine-Pyrimethamine (SP) to prevent malaria. The United
States President’s Malaria Initiative funds the Malaria Action Pro-
gram for States (MAPS) project to implementmalaria interventions
in selected states including Akwa Ibom State in Nigeria. Previous
training of ANC providers on management of malaria in pregnancy
in clusters where health workers were selected by their supervi-
sors for the training outside the facility did not yieldmuch behavior
change. A change in training strategy to facility based training (FBT)
was undertaken. This study assessed uptake of IPTp among ANC
attendees following FBT.
Methods & Materials: A before and after study of uptake of 2
doses of IPTp was conducted in nine health facilities (HFs) selected
based on history of high volume of ANC attendance and availability
of SP. Two-day training on management of malaria in pregnancy
was conducted in each HF using participatory and adult learning
principles with national training materials including proper docu-
mentation and reporting on national registers. Total of 252 health
workerswere trainedbetweenMayandAugust 2015.Dataonmean
percentage of ANC attendees who received 1st and 2nd doses of
17th International Congress on Infectious Diseases / International Journal of Infectious Diseases 45S (2016) 1–477 223
IPTp six months before the training were collected from the Dis-
trict Health Information System and compared with a month after
the training. Data was analyzed using SPSS v.20 and paired t-test
was used to test level of signiﬁcance at 95% CI.
Results: All the selected HFs successfully implemented IPTp
administration as directly observed treatment. Within one month
of intervention, documentation using the national registers
improved. Mean IPT1 and IPT2 uptake increased signiﬁcantly from
31.2% to 70.8% (p<0.05), and from 21.6% to 37.0% (p<0.05) respec-
tively.
Conclusion: FBT approach in building capacity of health work-
ers appears to be an effective method in increasing uptake and
documentation of malaria intervention among pregnant women in
Akwa Ibom. Scale up of this strategy might rapidly increase uptake
of IPTp and other malaria interventions. There is need for further
studies to compare the effectiveness of other training approaches.
http://dx.doi.org/10.1016/j.ijid.2016.02.503
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Background: Primary Fibromyalgia Syndrome (PFMS) is a com-
mon chronic pain syndrome with an unknown etiology. Increased
oxidative stress results from an imbalance between products of
oxidation and antioxidant defenses. There are several clinical con-
ditions associated with increased oxidative stress, but novel data
suggest a relationship between oxidative stress and pain percep-
tion. Furthermore, there is little information available in scientiﬁc
literature about oxidative and antioxidative parameters in PFMS. In
the present study we examined the involvement of oxidative and
antioxidative parameters in women with PFMS and also evaluated
its correlation with the severity of its symptoms.
Methods&Materials:Oxidative stresswasdeterminedbymea-
suring the levels of Lipid Peroxides (LPO) and Protein carbonyl
in plasma and antioxidative parameters like catalase, Glutathione
peroxidase (GPx) and Glutathione Reductase (GR) in lysate in 60
femalepatients satisfyingAmericanCollegeofRheumatology (ACR)
criteria for FMS and 60 healthy females without PFMS. Clinical
parameters of PFMS were evaluated by Fibromyalgia Impact Ques-
tionnaire Revised (FIQR).
Results: Concentrations of catalase (p<0.01), GR (p<0.01) and
GPx (p<0.01)were signiﬁcantly lower in patientswith PFMS than in
controls, and levels of oxidative stressparameters, LPO (p<0.01) and
Protein carbonyl (p<0.01)were signiﬁcantly higher in patients than
in controls. A signiﬁcant positive correlation was found between
LPO and clinical symptoms of PFMS among patients group. Fur-
thermore, a signiﬁcant positive correlationwas also found between
Protein carbonyl and clinical symptoms of PFMS among patients
group than in control group.
Conclusion: Thepresent results indicate thatwomenwithPFMS
are exposed to oxidative stress and this increased oxidative stress
may play a role in the etiopathogenesis of the disease. Moreover,
our results also show that increased oxidative stress parameters
are more strongly associated with PFMS symptoms.
http://dx.doi.org/10.1016/j.ijid.2016.02.504
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Background: Hepatitis A (HAV) outbreaks are due to faecal con-
taminatedwater or inadequately treatedwater. On 9October 2015,
Kemps stone area (population=665) of Tiruchirappalli, reported 42
cases of jaundice, all aged less than 20 years. We investigated to
identify risk factors and propose recommendations.
Methods &Materials:We deﬁned a case as acute onset of jaun-
dice in age less than 20 years in kemps stone area between 1st
July and 12th October, 2015. We conducted a retrospective cohort
study. We interviewed for socio-demographic characteristics, food
and water sources. We calculated relative risk (RR) and 95% con-
ﬁdence interval (CI). We also calculated attributable risk (AR) and
population attributable risk (PAR). We collected 6 sera for testing
for leptospires, HAV and Hepatitis E. We collected 3 water samples
from old pipeline and 3 water samples from new pipeline.
Results: The population aged below 20 years was 214. We
identiﬁed 42 case-patients (attack rate:20%(42/214), no deaths)
between 13th August and 9th October. Therewas clustering of cases
in 1st to 5th lanes. Sixty two percent [26/42] of cases were reported
from 4th to 5th lane, while no cases were reported from 6th to 9th
lane. Attack rateswere almost equal among females {19%(21/112)}
and males{21%(21/102)}. Median age was 11 years. First to ﬁfth
lanes had water supply from old pipeline connection, while other
lanes had new pipeline connection. Using public water from old
pipeline for drinking (RR=3.2, 95% CI=1.9-5.2, AR%=68%, PAR=24%)
and for cooking (RR=19, 95%CI=8.9-39.4, AR%=95%, PAR%=79%)
were signiﬁcant risk factors. Using toilet for defecation (RR=0.2,
95%CI=0.13-0.38) and washing hands with soap after defecation
(RR=0.5, 95% CI=0.3-0.8) were protective. There was leakage in
old pipeline. Overhead tank water was never chlorinated. All sera
were positive for HAV. Water samples from old pipeline were non-
potable.
